R

35 | » o
s ARIZONA STATE BOARD OF' HEALTH
! . o
3-;;: BUREAU OF VITAL STATISTICS . Stabethdpx NP ;
' ' N
ér: ORIGINAL CERTIFICATE OF BIRTH Co. Register No./_ s
35 R _— Local Registrar's No
o< =1 . )
E:}E ..................................... (No st; Ward)
p ’ -
. QD ——" i
§'§ FULL NAME OF CHILD AW VS SIS U i % Born % YES
El:: "I child is not named, make Supplemental R on blank obtainable ﬁq?n\local reglstrar. Alive )l‘ E
, - ) \ .
22 3 Twin, |~ | Number . Date ot \ 7
= °x Triplet and : inorder Legiti Birth At \Q 191
g 2 Childﬂfw"&" or other t of birth mate? A (Month) _ (Day) (Yn?;t
2E || Fal FATHER Full {J] mothER \ :
2 | Nam — - Maiden .
Egg © im \K \.\..o_k&/v\ =\ lNa.l]:u.s, \< O\m: \(\I\AM\A_&MJ\ v
—éfég Residence Y ResidelTS \ \)
SHs M& kl\ ; N o2
R ) Age at Jast Color Age at last 2
g’&gqa lgiirthday......?....gﬁ. ........... or Race \\L)‘Q-'a:\ . Birthday.....?..?...-._..........._...
mu (Years) (Years)
-—g 2 : . Birthplace K\ C
[o WV, W
i @o M L.V \
3 T Occupation
2
L=] - - »
58 || Nunber of child of this mother. \... | Number of chikiren, o this mother, now living. . . ... Were procantions taken against nconaoram?, 7 XA ..
L) -
ot CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
3
8 | hereby certify that | attended the birth of above child; and that it occurred ony\ Mea L O 1914, at.). M.
q -

*When there ls no attending physi-
cian or midwife, then the householderE
should make this return.

simaome) NN e SR T
(Slgn (Attending physician, o *)
Address

Fileaftds _.[é;m? ' (%-Qd JL%L e
wugatop ™ R Y S AT

COUNTY REGISTRAR.

Given or christian name added from a

supplemental report ......ccovioirninncens 191

L9 I=~lpl0~ I Y ‘(

COUNTY REGISTRAR.

Midwife with each local Registrar within 5 da

the number of each,

W, D.—iu cuge oI mgre than one child at a birth, a

s

=mg




